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Articles of Amendment ;
to :
Articles of ITncorporation
of

MSTYLE CONCIERGE CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P13000004979

{Document Number of Corporation {if known})

Pursuant to the provisions of section 607.1006, Florida Starutes, this Florids Profit Corporation adops the following amendment(s) to

its Articles of [ncorporatien:

A. ]{ amending name, enter the new name of the corporation;

MSTYLE MANAGEMENT, CORP,

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” "Inc.." or Ca.." or the designarion "Corp.” "Inc,” or "Co™. A professional corporativn name must coniain the

word “chartered,” “professional association,  or the gbbreviafion "P.A."

B. Enter new principsl office address, il applicable:

The new

{Principal office address MUST BE A STREET ADDRESS )
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C. Enter gew mailing address, if applicable: Teit
(Mailing address MAY BE A POST OFFICE BOX) Lot o
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D. 1f amending the registered agent and/or registered office address ji Flgrjda, enter the name of the KA

new recisteced agent and/or the new registered office address;
Name of New Regisiered Ageni
(Florida sireer address)
New Registered Office Address: , Florida
{Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agens. [ am fomiliar with and accept the obligations of the posuion,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and
addi ess of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior ticle by the first letter of the uffice title:

P = President; Ve Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more 1hon one title, list the first lenar of eack office
keld. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is lisied as the V. There i
a change, Mike Jones leaves the corporation, Solly Smith is named the ¥ and §. These skould be noted as Johr Doe, PT as a Change,
Mike Janes, ¥ as Remave, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV =ally Smith
Type of Action Title Name Address
(Check One)
1) _ Change
__ Add
__ Remove
2) __ Change
___Add
__ Remowve

3) Change

Add

—_—

Remove

4) Change

Add

_—

Remove

5) Change

Add

Remeove

6) __ Change

Add

—

Remove
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E. If amending or adding additiunai A_rticlg.s, enter change(s) here:
(Attach addidonal sheets, (f necessary).  (Be specific)

SHAREHOLDERS:

RENATA D. MONTEIRO - 50% OF SHARES

ROBSON C. MONTELRO - 50% OF SHARES

F. If an amendment provides for an exchange, reclassification, or cance]lation of issued shares,
provisions for implemonting the amendment if not contained jn the amendment itsell:
(if not applicable. indicate N/A)
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The date of each smendment{s) adoption: — . il oiher than the
uate this document was signed.

Effective date If applicuble:

(o more than 99 cavs afier amendment fle dare}

Note: If the date inseried In this block docs not meet the upplicable siatulery filing requirmmonts, this date will not be jisted ag the
document's effective date on the Denurtmens of State's recordy.

Adoptivn of Amendment(s) (CHECK ONE}

N The amendment(s) washvere odopted by the sharcholders. The ntmber of votcs cust for the amendrment(s)
by the sharcholders vas/were sufticient for approval.

0 The wnendment(s) wag/were pproved by the sharcholders through vuting groups, The foliowing seatement
st be scparatsly provided for each voting group entltled (o vote separalely on the amrndmenify):

"The aumber of volzs cast for the amendiment?s) washvere suffivient for approval

by

(veilng groug)

O The amendment(s) was/wire sdopled by the bonpd of direstors without sharehelder action and shaceholder
action was not fequired,

O 1The amendornt(s) wasfwere adopicd by die incorputators witkout shaceholder agtion aod sharehalder
ection wits Hot requlred.

Dated__QZ/ ZQ// 4 7

Signnuro

(By & director, ar oliver utficer — if divectors or officess have not been
selected, by an in rator - if in the hands of n reeciver, trustee, or other couwt

uppointed Rdysfiry by that hducfary) ‘

(Typed or printed ot of person signing)

Siex fRis, o5, 2

(Tite of person sigring) .
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